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British Medical Association 


THE HOSPITAL POLICY 


The first meeting of the Hospitals Committee for the new 
session was held on October 11th, when Dr. Peter 
Macdonald was unanimously re-elected to the chair. 


CONTRIBUTORY AND PROVIDENT SCHEMES 


The chairman gave some account, in elaboration of the 
report which appeared in the last issue of the Supplement, 
of the annual meeting of the British Hospitals Con- 
tributory Schemes Association, recently held at Harro- 
gate, which he had attended with the Medical Secretary. 
He considered that the amicable relations between that 
body and the British Medical Association had been im- 
proved and strengthened. The view that out-patient 
departments of hospitals should be regarded as consulta- 
tive had met with no opposition. 

Dr. Macdonald also reminded the committee of the 
conference on provident schemes for middle-class persons, 
which was held, under the auspices of the British Medical 
Association, in May last, when a committee was appointed 
to make a detailed investigation of the problems then un- 
folded. Owing to difficulties in arranging for the attend- 
ance of some principal persons on the lay side it had not 
been possible to call a meeting of the committee before 
November 9th next, when it was hoped that some real 
progress would be made. A suggestion that the Associa- 
tion should be prepared to bring forward a concrete 
scheme when the committee met was not favoured, and 
it was felt that it was not for the Association to organize 


provident schemes, and that it was better to begin the | 


task with an open mind. At the same time, certain 
guiding principles were laid down on behalf of the Asso- 
ciation at the conference, and will be followed. 


DOCTORS’ LETTERS 


- The Hospitals Committee had before it the resolution of 
the recent Annual Representative Meeting pressing for an 
observance of the principle that all patients attending 
hospital for consultation or treatment should bring with 
them a letter from a doctor. The committee felt that a 
tactful letter might be addressed to the hospitals on the 
subject, and also to the Contributory Schemes Associa- 


tion, pointing out the advantage to the patients of attend- 
ing with a doctor’s letter. Some of these schemes embody 
in their rules such a requirement, while the Hospital 
Saving Association, with nearly one and a quarter million 
contributors, although unable to lay down the rule, owing 
to the non-insistence of such a requirement by some of 
the hospitals to which its subscribers go, continually 
advises its subscribers that a doctor’s letter is desirable. 


It was mentioned in the committee that two objections 


are constantly cropping up in the experience of the Hos- 
pital Saving Association. One is that some doctors are 
not inclined to give such a letter, and the other that the 
small fee demanded by the doctor may be a hardship in 
some cases. There are also a very small number of persons 
who desire a consultation at the hospital unknown to 
their doctor, with a view to testing his diagnosis, but 
these perhaps are relatively so few that they may be 
disregarded. 

The committee decided to bring to the notice of the lay 
Press, as a matter of public importance and interest, the 
value of the doctor’s letter from the point of view of the 
prospective patient. It enables, at least in many hos- 
pitals, the patient to go direct to the desired consultant, 
without the intervention of the house-officer and the neces- 
sary delay. It also, as a result of selection, prevents the 
congestion of the out-patient department, and enables it 
to function more efficiently, thereby again benefiting the 
patient for whom the department, as a purely consultative 
one, is properly intended. It was mentioned that Sir 


‘John Rose Bradford, chairman of the Out-patient Arrange- 


ments Committee set up by the King Edward’s Hospital 
Fund for London to assist in carrying out the recom- 
mendations of the recent Onslow Committee, had stated 
in a circular letter that the committee advocated the use 
of a standard form for doctors’ letters and hospitals’ 
replies. 

A series of motions from Birmingham, which had been 
referred to Council by the Representative Body, was con- 
sidered by the Hospitals Committee. These related to the 
procedure which should be followed when patients pre- 
sented themselves without a doctor's letter, the classifica- 
tion of the cases into emergencies and non-emergencies, and 
provision for referring back to the patient’s own doctor. 
The chairman’s view, which was endorsed by the com- 
mittee, was that while the detailed plan outlined by 
Birmingham was a very useful one, it would not be advis- 
able to insist upon it as a stereotyped procedure. It was 
resolved to formulate a recommendation to Council on 
those lines. 
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THE CONSULTANTS LIST 


To have their names included in the Association’s 
Consultants List practitioners are required to satisfy one 
or more of three criteria. The first, which relates to 
hospital appointments, and the second, to special academic 
or post-graduate study, are easy to determine, but the 
third criterion, ‘‘ that he is generally recognized by other 
practitioners in the area as having special proficiency 
and experience in a subject which comprises the service 
rendered,’’ has led to difficulty, and the Annual Repre- 
sentative Meeting instructed the Council to consider in 
what way the qualification could be standardized. It was 
considered inadvisable to alter the phraseology, because 
the criterion had been adopted in other connexions, but 
it was agreed as a guide to the Consultants Board in 
determining applications to lay it down that when an 
applicant claimed admission to the list under this criterion 
information should be sought from the Division of the 
Association in his area or from the Local Medical Com- 
mittee with a view to ascertaining whether he is or is not 
generally recognized by the other practitioners in the 
locality as having special experience. An appeal to the 
Board in any case in which an application is refused is 
also provided for, the Board at the same time to hear 
representations from the Division or the committee con- 
cerned. The idea, of course, is not to make it a big 
Division matter, but a matter of private ascertainment and 
decision. 

Another point which had been referred to Council was 
the advisability that in no case should a consultant’s name 
appear in the list under more than one specialty. The 
committee felt, however, that it was impossible to make 
this a rule absolute. In the big centres it can well be 
adopted, and in the London list no consultant’s name 
appears under more than one heading, but there may be 
ccnsiderations in certain areas which make the waiving of 
such a rule desirable. The committee agreed that it be 
a general instruction to regional consultant committees 
that no name should appear under more than one 
specialty, but that regard must be had to local custom 
and to special local circumstances, and where it is the 
jecal custom for specialties to be combined, or where in 
isolated or small areas it is otherwise desirable, con- 
sultants’ names should be placed upon the list in more 
than one capacity. 

A long discussion took place on the constitution of the 
regional consultant areas, eight in number, into which the 
United Kingdom is divided. A particular difficulty arises 
in the area which includes London and the Home Counties. 
Hitherto the Consultants Board has been functioning for 
the metropolitan area, but now this area has_ been 
extended from Oxford to Southend in one direction, and 
from Bedford to Brighton in the other. After a careful 
consideration of the position of consultants and practi- 
tioners in the extended area, the committee decided to 
recommend the subdivision of the list into two parts, one 
for London—that is, the existing list—and the other for 
the ,emainder of the area, to be published separately. It 
was felt that steps should be taken to set up a provisional 
consultants’ committee for the area, and that, if neces- 
sary, the matter be discussed at the next meeting of the 
committee. 


PAYING PATIENTS IN A COUNCIL HOSPITAL 


The committee considered the case of a council hospital 
containing private wards which have lately been opened 
up on a bigger scale to provide a cheap service for middle- 
class patients (two and a half guineas a week). The 
committee of the hospital had decided that when the 
services of the resident medical officer or his assistants 
were desired for a patient in the private wards, including 
major operations, these should be given according to a 
certain schedule of charges—some indication of which was 
afforded to the committee—of a kind which even at their 
maximum would be likely seriously to undercut members 
of the profession in private practice locally. It had been 
already pointed out in a letter from the Association to 
the resident medical officer (who had most candidly 
brought the matter forward) that the arrangement was 


open to two objections, the first being this of under. 
cutting, unless the fees were arrived at in conjunction 
with the profession in the locality, and the second, that, 
as the local authority would directly benefit from the 
services performed by its officers (all fees being returnable 
to the authority), there would be an incentive to encourage 
the employment of the full-time officer to the discourage. 
ment of men in private practice. The position could only 
be met by a definite income limit, and by the drawing 
up of the schedule of charges in collaboration with the 
practitioners of the area. The advice which had beeg 
given from the Medical Secretary’s office was approved, 
and the Assistant Medical Secretary (Dr. Hill) was 
authorized to go into the whole subject at a meeting of 
the Division concerned. 

Several matters were held over to a subsequent meeti 
of the committee. One of these was the application to 
cottage hospitals where Hospital Saving Association con- 
tributors are admitted of paragraph 55 of the Hospital 
Policy, relating to the methods by which the services 
rendered to contributing members by the unrestricted 
medical staff of such hospitals may be recognized, 
Another was the question of the payment to be made 
for out-patient treatment at voluntary hospitals of 
patients for whom the local authority has assumed 
financial responsibility. It was felt that payment should 
be made on a specified schedule for special services, but 
the question was left over for later exploration. 


National Health Insurance 


NATIONAL ASSOCIATION OF INSURANCE 
COMMITTEES 


The twenty-first annual meeting of the National Asso- 
ciation of Insurance Committees took place in London 
from October 12th to 14th, under the chairmanship of Sir 
Thomas Neill, J.P. Mr. G. Wright, J.P., of Cheshire, 
was elected president for the ensuing year, and Mr. T. W. 
Huntley (Newcastle-on-Tyne) vice-president. 


THE FryancraLt Basis oF NATIONAL HEALTH INSURANCE 


In his address from the chair, Sir Thomas Neill reviewed 
briefly the financial arrangements upon which the scheme cf 
national health insurance rested. He thought it was not 
generally appreciated that the cost of medical benefit was a 
fixed and prior charge on the funds of approved societies, 
However deficient any individual society's funds might be 
found at valuation, and from whatever cause, the cost of 
medical benefit was debited to its funds each year at the rate 
fixed for all insured persons. He went on to show how 
restricted were the resources of the scheme as a whole, and 
how delicately balanced were the financial arrangements in 
the circumstances of the times. All those interested in 
national health insurance were looking forward to the day 
when medical benefit would include consultant and specialist 
services. But their only reasonable hope was to do their best 
to administer the scheme as efficiently as possible, and not to 
ask for extensions of benefits of any kind in any direction 
unless and until more propitious times arrived. © The history 
of national health insurance, he added, showed that un- 
covenanted benefits superimposed upon the scheme were highly 
dangerous and inexpedient, for they implied Government sub- 
ventions for the time being which eventually came to be 
placed as a direct charge upon the contributions. It would be 
readily understood how jealously those responsible for 
approved societies viewed any interference with the insurance 
principles underlying this great and beneficent scheme, and 
he hoped those members of insurance committees who were 
not intimately concerned with approved societies would be 
disposed to give a tolerant hearing in these matters to those 
who were. 

Finally, the president referred to the valuable constructive 
work which was being performed by insurance committees in 
the calling of conferences between representatives of approved 
societies, doctors, and others. This movement, which began 
at Blackburn in March, 1931, had continued up to date, the 
most recent conference being that summoned a_ fortnight 
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iously by the London Insurance Committee. The forty- 
three conferences which had been held had been a great 
in elucidating the views of all parties, and would 


yndoubtedly lead to a better understanding. 


UNEMPLOYED PERSONS AND MEeEpIcAL BENEFIT 


In the annual report submitted to the meeting it was stated 
that the Executive Council had considered the effect of the 
National Health Insurance Act, 1932, and the position of 
persons who by reason of prolonged unemployment would 
cease to be entitled to medical benefit. The council had re- 
solved to request the Government to consider at an early 
date the position of such persons, and expressed the view 
that any treatment required by those unemployed and 
previously insured persons subsequent to 1933, when they 
became disentitled to medical benefit, should be provided 
by and through insurance committees on the same ::nes as at 
present, and not through medical officers appointed by or 
under the control of public assistance committees. It was 
added that a deputation from the association had waited 
upon the Ministry of Health, where they had been informed 
that no further legislation on the point could be contemplated, 
that the persons concerned could not continue to receive 
treatment under arrangements made by insurance committees, 
and that if necessary they could obtain treatment through the 
other arrangements made by local authorities. It was then 

by the executive of the association that the matter 
should be referred for suitable action to the Federated 
Associations of Insurance Committees for England, Scotland, 
and Wales, with an expression of opinion that the financial 
provision should be met by an Exchequer grant to insurance 
funds. 

In a brief debate Mr. Walter Davies (Manchester) moved: 

“ That the only course to maintain these [lapsed] persons 
in medical benetit is to press for an Exchequer grant for 
this purpose.”’ 


He reminded the meeting that the original Act was created 
to prevent sickness and not merely to pay for sickness. The 
Government agreed to make a certain contribution, but the 
Treasury did not hesitate at a later date to break its 
contract, and thereby it had made it impossible for certain 
organizations to save sufficient money to provide what was 
now needed. 

Mr. O. B. Meadmore (London) moved an amendment ex- 
pressing willingness on the part of insurance committees to 
co-operate in any practicable scheme for providing medical 
treatment for unemployed ‘persons, while refraining from mak- 
ing any representations in the matter, as no new factors 
appeared to have arisen since the decision of Parliament in 
June of last year. He considered that the demand for a re- 
payment from the money taken under the Economy Act was 
futile. The Treasury had already made a reasoned reply 
to such a demand. Why should a special privileged class 
be created for one particular benefit? 

On a show of hands the amendment was defeated by 226 
votes to 78, and the Manchester resolution was carried. 


PENSION SCHEME FOR INSURANCE PRACTITIONERS 


On the motion of Mr. M. G. Scott (London) the meeting 
unanimously carried, without discussion, a resolution to the 
éffect that schemes which facilitated retirements from the 
Medical List on account of ill-health or advancing age were 
advantageous to the insurance medical service ; that insur- 
ance committees should render gratuitously every reasonable 
assistance in the operation of such schemes, whether or not 
they were required to do so by the law relating to equitable 
assignments, and that the Executive Council should be in- 
structed to secure conformity with this principle on the 
occasion when the service charge attached to existing schemes 
came up for review. 


MepIcaL CERTIFICATION AND CHANGE OF 


It was reported to the meeting that the Executive Council 
had kept in view the question of the regulations governing the 
procedure of change of doctor, and felt it necessary to 
emphasize that insured persons still had complete freedom in 
the choice of an insurance doctor at the time when they first 
became entitled to medical benefit, or when they moved to a 
new district, or when a doctor's practice changed hands. The 


cases specially under consideration were those where the 
insured person for some reason desired to leave the doctor 
whom he himself had selected and to be attended by another 
doctor in the same locality. The council felt that in ordinary 
circumstances the waiting period, if any, should be short, but 
the circumstances of the present time were extraordinary, 
and the economic factor resulting from prolonged unemploy- 
ment had a most disturbing effect upon the administration of 
sickness benefit. For this reason the council believed that 
insurance doctors who desired, as the majority of them did, 
to certify strictly in accordance with their medical judgement, 
should be fortified in their relationship with the insured 
person. This safeguard was not only essential for the sound- 
ness of the insurance scheme, but in so far as it prevented a fit 
person from changing to a doctor who was willing to certify 
unfitness, it was in the best interests of the patient himself. 
Figures were given for an area covering one-seventh of the 
insured population showing that the introduction of the 
present regulation as from April Ist, 1931, had reduced the 
actual number of changes effected by nearly half the former 
proportion. In the year ended March 31st, 1930, the changes 
effected were 1.6 per cent., and in the year ended March 
31st, 1933, the figure was 0.88 per cent. It was important to 
notice that the number of those who expressed a desire to 
make a change had not declined in anything like the same 
proportion as had the changes actually effected, so that the 
reduction evidently arose owing to the insured persons who 
during the waiting period prescribed by the regulations decided 
that they found it unnecessary to change after all. 


LONDON INSURANCE COMMITTEE 
MEpIcaL SERVICE STATISTICS FOR LONDON 


At the meeting of the London Insurance Committee on Sep- 
tember 28th, some interesting statistics were presented with 
regard to the insurance medical service in London. The 
persons entitled to medical benefit on June 30th, 1933, 
numbered 1,925,564, as compared with 1,941,611 ‘on the 
corresponding date of 1932. The number represents, however, 
an increase of 19,500 on the figures for the previous quarter— 
that is, the first quarter of the present year. The number 
of persons on the lists of general practitioners was 1,898,927, 
and on those of institutions 17,203. Persons making their 
own arrangements numbered 1,302, and temporary residents 
1,112. The average number of insured persons per list (ex- 
cluding assistants and limited lists) was 1,025, and the average 
per practitioner, 873. The number of medical records recov- 
ered from doctors for transfer, removal out, or deletion during 
the quarter April to June, 1933, was 57,681. The practitioners 
on the list, in general practice, numbered 2,055, and in insti- 
tutions 122. The number of changes of doctor effected during 
the quarter was 4,036, comparing with 5,152 during the 
previous quarter, and 3,315 during the corresponding quarter 
of last year. As for the size of lists in London, it appears 
that 1,187 practitioners have lists below 1,000 ; 483 have lists 
between 1,000 and 2,000 and 313 over 2,000. 

Some interesting statistics were also afforded with regard 
to prescribing. The total number of prescriptions during the 
quarter April to June was 1,882,652, as compared with 
2,835,923 during the previous quarter. The cost of ingredients 
was £27,465, and the dispensing fees amounted to £33,957, 
making a total cost per ‘prescription of 7.83d. The average 
number of prescriptions per person for the quarter was 0.98, 
whereas in the two preceding winter quarters it was 1.15 and 
1.48. Another table showed the number of prescriptions per 
insured persons for every month from 1929. During the sum- 
mer months the figure is rather over 0.3 per month, and in the 
winter months rarely much exceeds 0.4. The largest number 
of prescriptions dispensed per insured person since 1929 was in 
January of the present year, when it was 0.64. The smallest 
number was in August of 1930 and August, 1931, the figure 
in each month being 0.3. 


REMUNERATION WITHHELD 


It was reported to the Committee that in two cases in which 
the Committee had previously asked the Minister to withhold 
remuneration on account of breaches of the terms of service, 
the Minister had adopted the recommendation, but in one of 


the cases had doubled the suggested penalty. This was a 
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case in which the practitioner had been found improperly 
to have charged fees. The Committee had censured the 
practitioner, required him to refund the fees, and asked the 
Minister to withhold £10. The Minister decided to withhold 
£20. In the other case, in which the practitioner had refused 
to attend and provide treatment, the practitioner had been 
censured and required to refund the cost of treatment obtained 
from another doctor, and a sum of £10 was withheld by the 
Minister. 

A third case was mentioned to the Committee in which a 
practitioner had failed to furnish within the time specified 
certain information required by a divisional medical officer 
relating to insured persons who had been referred by their 
approved societies for examination. The Minister had had 
under consideration the question of withholding some part of 
the practitioner’s remuneration ; he decided not to take such 
action, but to warn the practitioner that if he failed to carry 
out his obligations it might be necessary for the Minister to 
take serious notice of such failure on the next cccasion. Since 
this occurred the Minister had had occasion again to consider 
a similar failure on the part of the practitioner to comply with 
the terms of service. The practitioner was given an oppor- 
tunity of making representations to the Minister, of which, 
appavently, he did not avail himself. The Minister thereupon 
decided to withhold the sum of £5 from the money payable 
to the Committee in respect of medical benefit, the sum to be 
deducted from the remuneration of the practitioner. 


Tue ‘‘ NATIONAL FORMULARY ”’ 


The Committee agreed with the Panel and Pharmaceutical 
Committees that the second edition of the National Formulary 
recently issued by the British Medical Association should 
be brought into operation in the London area as from October 
Ist, and the Committee arranged for each medical practitioner 
on the list and each person supplying drugs and appliances 
to be notified of the adoption of the new Formulary. It was 
also agreed that the cost of supply and distribution of copies 
to practitioners and chemists should be charged to the Com- 
mittee’s administration fund. 


=— 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Bato, Bristol AND SOMERSET BRANCH: West SOMERSET 
Division.—At Taunton and Somerset Hospital, Friday, 
November 3rd, 4.15 p.m. Lecture by Dr. Maurice A. Cassidy : 
*‘ Treatment of Cardiac Cases.’’ 7.30 p.m., at Castle Hotel, 
Taunton, annual dinner. 


BIRMINGHAM BRANCH: WeEst BROMWICH AND SMETHWICK 
Diviston.—At West Bromwich and District General Hospital, 
Edward Street, West Bromwich, Thursday, October 26th, 
8.30 p.m. Annual meeting. : 


EpinsurGH Brancu.—At B.M.A. Scottish House, 7, 
Drumsheugh Gardens, Edinburgh, Tuesday, November 7th, 
8.30 p.m. President’s reception and dance. 


Essex Brancu.—At Bell Hotel, Chelmsford, Wednesday, 
November Ist, 3.30 . Discussion and approval of new 
Branch Organization Rules. 


Essex Branco: SoutH Essex Diviston.—Friday, October 
27th, clinical meeting (surgical). ; 

GLasGow AND WeEst oF ScoTLAND BRANCH: GLASGOW 
Diviston.—At Central Halls, 25, Bath Street, Glasgow, 
Wednesday, October 25th, 8.30 p.m. Address by Dr. S. 
Wand, chairman of the Birmingham Public Medical Service. 
Address by Dr. J. Cook: ‘‘ The Present Position with Regard 
to the Establishment of a Public Medical Service in Glasgow.”’ 
Followed by a discussion. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Divisron. 
At the Old Bull Hotel, Blackburn, Wednesday, October 25th, 
8.30 p.m. B.M.A. Lecture by Mr. R. Ollerenshaw: ‘‘ Surgical 
Treatment of Various Forms of Paralysis.’’ 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, October 24th, 8.30 p.m. Dr. C. O. 
Stallybrass: ‘‘ Modern Methods of Preventing Infectious 
Diseases.”’ 

METROPOLITAN CouNTIES BRANCH: City Division.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, October 
27th, 4.30 p.m. Mr. C. 1. N. Morgan: Surgical cases. 


METROPOLITAN CountTIES BRANCH: Harrow Divistoy 

Gayton Rooms, Station Road, Harrow, T uesday, October 

24th, 8.30 p.m. Address by Dr. Robert Forbes (De 


Medical Secretary) on the question of a Public Medical Servint 


METROPOLITAN CountiEs BRANCH: WANDSWORTH Divisig 
—At Stanley’s Restaurant, Lavender Hill, S.W., Monday 
October 30th, 8.45 p.m. Cinematograph film demonstratigg 
of (a) typical gaits, and (b) plaster bandage technique 
Report of representatives at Annual Representative Meeting 
Dublin. 


NoORTHAMPTONSHIRE BrancH.—At Northampton Gen 
Hospital, Tuesday, October 31st, 8.30 p.m. B.M.A, Lecture 
by Professor E. W. Hey Groves: ‘‘ Modern Aspects of the 
Treatment of Fractures.’’ 


NORTHERN IRELAND BRANCH: BELFAST 
day, October 26th. Presidential address by Dr. G. G. Lyttle, 
ne of B.M.A. Student’s Prize Certificate to Dy 

orter. 


North oF EnGLanp BraNcH: SUNDERLAND Dyivistox— 
At Palatine Hotel, Sunderland, Thursday, November 23rd, 
Annual dinner. 


SOUTHERN BraANcH: PortTsMoUTH Diviston.—At Kimbell’s 
Café, Friday, October 27th, 8.30 p.m. Dinner and dance, 


SOUTHERN BRANCH: SOUTHAMPTON Division. — Lectures 
arranged by the Fellowship of Medicine at Royal South Hants 
and Southampton Hospital. Wednesday, October 25th, Dr, 
H. Gardiner-Hill: 3.30 p.m., ‘‘ Allergic Diseases ’’ ; 9 p.m, 
Renal Disease.’’ Saturday, October 28th, Dr. E. ¢, 
Warner: 3.30 p.m., ‘‘ Dietetic Treatment of Obesity and of 
Emaciation ’’ ; 9 p.m., ‘‘ The Use of the Ketogenic Diet in 
coli Infection, Epilepsy, and Chorea.”’ 


SoutH WaLES AND MONMOUTHSHIRE BRANCH: SWANSE\ 
Diviston.—Thursday, October 26th. Report by representa- 
tive at Annual Representative Meeting, Dublin, followed by 
clinical meeting. 


Brancu.—At West Cornwall Hospital, 
Intermediate meeting. 


SouTH-WESTERN 
Penzance, Wednesday, November 8th. 


SouTH-WEsTERN BrancH: PrtymMoutH  DIviston.—Joint 
meeting with Plymouth Medical Society at South Devon and 
East Cornwall Hospital, Plymouth, Friday, October 27th, 
8.30 p.m. B.M.A. Lecture by Mr. Hamilton Bailey: 
‘‘ Demonstrations of Physical Signs in Clinical Surgery.” 
Preceded by dinner at Grand Hotel at 7 p.m. 


SuFFOLK BRANCH: WeEsT SUFFOLK Diviston.—At West 


Suffolk General Hospital, Bury St. Edmunds, Saturday, 
October 28th, 8.45 p.m. Lecture by Professor W. Langdon 
Brown: ‘‘ Carbohydrate Metabolism in Childhood.’’ At Angel 


Hotel, Bury St. Edmunds, Saturday, November 11th, 8 p.m. 
Armistice dinner. 


Meetings of Branches and Divisions 


BatH, BRISTOL, AND SOMERSET BRANCH: BristoL 


A meeting of the Bristol Division was held at Bristol on 
October 4th, when Dr. EtizaBperH Casson was in the chair 
and fifty-three members were present. Sir Ewen MActeay, 
who was a guest of the Division, in an address on ‘‘ Forceps 
from the General Practitioner’s Point of View,’’ reviewed the 
position of midwifery in Great Britain, and showed that 
where plenty of beds were available in suitable institutions 
the number of cases in which forceps were applied decreased 
considerably. He cited New Zealand as a case in_ point. 
The lively discussion which ensued indicated the keen interest 
with which the address had been followed. 

Non-members of the Association and senior medical students 
had accepted invitations to the meeting, and were especially 
welcomed. 


DERBYSHIRE BRANCH: CHESTERFIELD DIvIS!ION 


The 1933-4 session of the Chesterfield Division opened on 
October 6th, when the new chairman, Dr. A. C. S. Courts, 
gave an address, entitled ‘‘ A Plea for Cremation.’’ Dr. 
Courts emphasized the advantages of cremation, the chief of 
which were, he said, the economy of space, the impossibility 
of pollution, and the no greater actual cost. He drew atten 
tion to the fact that before cremation was undertaken three 
independent medical certifications were required. The address 
was illustrated by a film produced by the London Crematioa 
Society, and was followed by a good discussion. 

On the motion of Dr. R. B. N. Smartt, seconded by Mf 
F. J. Mitwarp, a vote of thanks was accorded Dr. Courts. 
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DERBYSHIRE BRANCH: DERBY DIVISION 
neral meeting of the Derby Division was held at the 
Count Mental Hospital, Mickleover, on October 8rd, when 
pr. J. A. Wart was in the chair and twenty-five members 

A letter from headquarters was read requesting the Division 

y to the Derbyshire Branch a sum of £30 or £35. On 

motion of Dr. Barber, seconded by Dr. DovuGras 
MacFARLANE, the matter was referred to the next meeting of 
the Branch Council. ; 

Dr. H. C. C. TayLor, representative of the Buxton, Derby, 
and Glossop constituency at the Annual Representative 
Meeting in Dublin, then gave a brief account of the meeting. 

Dr. E. L. Hopkins gave a clinical demonstration of a 
number of cases of mental disorder. Groups of cases were 
shown illustrating melancholia, dementia praecox, and general 
paresis, and members were given the opportunity of examining 

cases. 
7 the motion of Dr. J. Barn, seconded by Dr. Barser, 
a hearty vote of thanks was accorded Dr. Hopkins. 


Essex BrancH: Mip-EsseEx DIvIsIon 


The annual general meeting of the Mid-Essex Division was 


held at the Chelmsford and Essex Hospital on October 4th, 
when the following officers were elected for the year: 

Chairman, Dr. G. R. Wilson. Vice-Chairman, Dr. S. G. Corner. 
Honorary Secretary, Dr. J. T. Whitley. 

The meeting elected Dr. Reynolds Brown to serve on the 
newly constituted Representative Consultative Committee, 
and unanimously decided to ask that committee to take up 
once more with the county council the question of the 3s. 6d. 
coroner’s fee. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
A meeting of the East Hertfordshire Division was held at 
Hoddesdon on October 5th, when Dr. Hystop THomson 
presided over a gathering of twenty-eight. 

After dinner Dr. W. J. O’Donovan gave an address on 
“Neuroses of the Skin and their Treatment.’’ The address 
was one of thee most instructive, and certainly the wittiest, 
ever delivered to the Division. The Cwarrman suitably 
voiced the opinion of all present in expressing their thanks 
for so enjoyable an evening. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 

The first ordinary meeting of the newly formed Scunthorpe 
Division was held at Crosby Hotel, Scunthorpe, on October 
5th, when the chairman, Dr. J. H. BerEttamy, gave his 
opening address on ‘‘ The Compensation Act.’’ - 

There was a good attendance of members, and the paper, 
which dealt with the subject largely from the view of 
experiences, was followed by a lively discussion. 


METROPOLITAN CouNTIES BRANCH: CITY DIVISION 
The new session of the City Division was opened on October 
$rd at the Metropolitan Hospital, with Mr. R. A. Ramsay in 
the chair; forty-three members were present, besides many of 
the nursing staff. Professor W. LANGDON Brown read a paper 
on ‘‘How do Drugs Act?’’ He began by saying that if posed 
with this as a direct question, he would have to own that in 
many cases he did not know. Modern research was teaching 
that the most important drugs were already in the body in the 
form of internal secretions and vitamins. Treatment was now 
directed to the administration of chemical substances which 
increased or decreased these secretions. The lecturer took as 
an illustration the effect of pituitary extract in causing the 
expulsion of milk. A cow might evince hostility to a milker 
by holding up her milk. If pituitary extract was injected 
the cow was no longer able to withhold her milk. In the 
case of calcium metabolism the administration of parathormone 
mobilized the calcium, while vitamin D fixed it. Professor 
Langdon Brown said that it had long been known that lack of 
vitamin A profoundly influenced the nutrition of the cornea. 
It had more recently been found to influence the nutrition of 
al} other tissue, and also the rate of regeneration of visual 
purple. Cases of night-blindness due to that cause had been 
rapidly cured by the administration of vitamim A. Both 
schools of thought with regard to rickets had been found to be 
Tight. Lack of suitable fat might cause rickets. The suit- 
ability of the fat was determined by the presence of vitamin. 
Irradiation might increase the vitamin content of fats or put 
Vitamins into fats which actually contained none. The ques- 
tion of thyroid secretion and its relation to the administration 
of iodine by the mouth was very complex, and every case 
must be carefully considered on its merits. Professor Langdon 


Brown ended his address with two warnings: (1) Against the 
administration of too much vitamin—for example, 1 mg. of 
calciferol daily was ample for an ordinary individual ; 4 mg. 
a day had been known to produce renal calculi. (2) Against 
the treatment of a whole class of patients with the same drug 
—where whole classes of school children had been dosed with 
iodine, or a paternal Government had added iodine to the 
drinking-water supply, the effects had not been satisfactory. 
A vote of thanks was proposed by Dr. Frerres and seconded 
by Dr. Puitie Hamitt, who said that the treatment of 
symptoms by medicine was diminishing, though haust. pro 
tuss. still survived. 


SOUTHERN BraNcH: PorTsMouTH DivIsIon 
A meeting of the Portsmouth Division was held at Southsea 
on September 28th to consider the principles underlying the 
operation of a public medical service. Sixty-three members 
were present, of whom thirty-eight sat down to the preceding 
supper. The past chairman, Dr. Erskine Ciark, presided 
in the unavoidable absence of the chairman. 

Dr. Ropert Forses, Deputy Medical Secretary, carefully 
and lucidly explained the views accepted by the Association. 
as a whole, but he was careful to emphasize that no public 
medical service as envisaged by the Association need be estab- 
lished unless the majority of practitioners in the area desired 
it.. Although Dr. Forbes had no difficulty in producing an 
answer to all the objections and criticisms of members, the 
latter appeared to remain unconvinced as to the appropriate- 
ness of a public medical service for Portsmouth. The Asso- 
ciation’s policy concerning district medical officers, especially 
in regard to ‘‘ open choice,’’ did not meet with unqualified 
approval. Fifteen members took part in this discussion, On 
the proposal of Dr. Gitrincs, seconded by Dr. ATTWaTER, 
a very hearty vote of thanks was accorded to Dr. Forbes. 
The members present felt that in Dr. Forbes they had a good 
negotiator, doubtless thinking of the panel “‘ cuts.”’ 

Prior to the address it was decided to hold a dinner-dance 
on October 27th, and a subcommittee, consisting of Drs. 
Mearns Fraser, Warren, and Clark, was formed, with power 
to act. 


STIRLING BRANCH 
A meeting of the Stirling Branch was held at Orchard House, 
Stirling, on October 11th, when a special meeting adopted the 
revised rules of the Branch. 

Dr. Dyer, the Branch representative, then gave an account 
of the discussions on several of the topics considered at the 
Dublin meeting, and in particular of the situation which 
would arise at the end of the year regarding insured persons 
whose title to benefit would expire. 

Dr. Wicut .-Wirson, the visiting medical officer, then 
described the administration of a Public Assistance Hospital, 
and, with the governor, conducted the members on a tour of 
the hospital and able-bodied departments of the institution. 

The members were then entertained to tea by the matron 
and staff. 


SussEx Branco: Hastincs DIvIsion 

The first meeting of the new session of the Hastings Division 
was held at the Queen’s Hotel, Hastings, on September 26th. 
Dr. F. J. THorneE, the Division’s representative at the Annual 
Representative Meeting, gave an interesting account of his 
visit to Dublin and a summary of some of the more important 
items which were discussed. He also made an urgent appeal, 
as charities secretary, for more support for medical charity. 
The CuarrMAN then gave his opening address, taking for his 
subject ‘‘ Vaccination ’’ ; a good discussion followed. 

The desirability of forming a public medical service for 
the area was introduced by the Honorary SecRETARY. After 
some discussion it was agreed to consider the matter more 
fully at a subsequent meeting, and to call a meeting of all 
practitioners in the area. 


Sussex BrancH: West Sussex Division 
The West Sussex Clinical Society, which is affiliated to the 
West Sussex Division, held a very successful dinner at the 
Dolphin Hotel, Chichester, on October 6th, when thirty-nine 
members and guests were present. 

After dinner a very entertaining lecture v — given by Dr. 
P. Happerton on “ Rustic Life «ad Humour.” 
A number of lantern slides were shown. 

Dr. R. Bourton My tes proposed the toast of ‘‘ The Ladies 
and Other Guests,’’ to which Mrs. SpacKMAN responded’ Dr. 
L. A. Parry, secretary of the Sussex Branch, proposed the 
toast of ‘‘ The Chairman and Mrs. Mackintosh,’’ to which 
Dr. Mackrntosu replied. The evening ended with a vote of 
thanks by Mr. J. R. Grirritu to the lecturer and to Mr. 
L. Fleetwood, who had operated the lantern. 
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214 Ocr. 21, 1933] Correspondence 
Correspondence BOOKS ADDED TO THE LIBRARY 
The following books were added to the Library Of * the 
. British Medical Association during September, 1933: Refi 
FUTURE OF GENERAL PRACTICE Alibert, A.: La Tuberculose Pu!monaire de 1’ Adolescent. 1939. : 


Sir,—It is very disappointing to find so good a scholar as Dr. 
Brock (Supplement, October 14th, p. 207) playing Cassandra 
to the medical profession. Cassandra was, of course, right, 
and so may he be; but I believe that a synthetic view of 
the history of medicine offers a rosier prospect. In the past 
the service of the medical profession for fee was an appanage 
of the rich ; the poor, apart from the reliefs of charity or of 
folk medicine, died a natural death. 

In early times the regular profession was grouped as the 
learned physicians or the surgeon-barbers, who by lack of 
definition of the range of service developed in demand of the 
petty personal needs for which one man could minister to 
another. From the latter the present-day surgeon has 
evolved, and the physician is represented by a whole galaxy 
of specialists, and not, as is often erroneously assumed, by 
the general practitioner. If the general practitioner had a 
single predecessor he would be the apothecary or, later, the 
family doctor, who from about the sixteenth century, by 
accretion from the apothecaries and from the barber-surgeons, 
attached himself to a developing middle class. Since the 
middle of last century, with its beginnings of antisepsis, 
anaesthesia, nursing, and sanitation, specialized medicine and 
surgery and public health have grown because they had new 
fields in which they could be effective, and the general 
practitioner has followed their paths and learned to do for 
his patients many things of which his predecessor had never 
heard, while many tasks of former drudgery have fallen from 
his shoulders to the deft hands of district nurses. It is true 
that many things have passed from his hands, because wwe 
have discovered that our houses have been built without 
fitness for the care of sickness, and as our knowledge grows 
it is likely that more will pass ; but what remains is no mean 
function, since there is no one else who is fit to guide the 
individual to live and keep well, and no one else who can 
co-ordinate in the interests of his patient the diverse but 
narrow activities of the specialists.—I am, etc., 

Dundee, Oct. 15th. R. C. Burst. 


Sir,—I read with much interest the article on the ‘‘ Future 
of General Practice ’’ by Dr. Keith Gibson and the corre- 
spondence to which that article has given rise, being par- 
ticularly interested in the letter by Dr. F. Gray. in this 
connexion may I be allowed to point out that the council 
of this institute has been considering for some time past 
the advisability of instituting a series of lectures on questions 
pertaining to “‘ The Application of the Principles of Pre- 
ventive Medicine to General Practice.’’ Correspondence and 
suggestions from general practitioners interested in this point 
of view will be much appreciated.—I am, etc., 

E. G. ANNIs, 
Acting Principal, Roval Institute 
of Public Health. 


CONSULTATIONS AT REDUCED FEES 

Srr,—I notice that the British Medical Association is 
coming forward with a scheme under which consultants will 
be asked to announce their willingness to see certain classes 
of patients at a much reduced fee. The proposal is arousing 
a good deal of surprise and dissatisfaction in the North of 
England. It is felt that the Association is in an odd role 
in initiating and advocating suggestions involving reduced 
income for their members. Consultants in several northern 
centres have not the slightest intention of opening cut-price 
departments at the behest of the B.M.A. or of any other body. 

At a recent meeting of ® Branch Council I heard the 
scheme heartily and eloquently condemned by a consulting 
surgeon, a radiologist, a medical officer of health, and several 
general practitioners. Many of these speakers, like myself, 
were speaking not for themselves alone, but for numerous 
colleagues also. My own halting remarks that the Association 
should not attempt to foist schemes involving any mention 
of reduced fees upon their members met with sustained 
approval from a very large and representative meeting.— 
I am, etc., 


23, Queen Square, W.C.1, 
Oct. 13th. 


G. F. Warker, M.D., M.R.C.P.Lond. 
Sunderland, Oct. 14th. 


Ansbacher, S.: 
1933. 

Barton, A. W.: Text-Book on Heat. 1933. 

Bey, A. H.: Small-Pox in Egypt: its History and Control, 1933, 

Brain, W. R.: Diseases of the Nervous System. 1983, 

Churchill, H. R.: Human Odontography Histology. 193g, 


Une Etude de Chimiotherapie de la Tuberculog. 


Cole, S. W.: Practical Physiological Chemistry. Ninth edition, 
1933. 

Copeman, W. S. C.: Treatment of Rheumatism in General Practice, 
1933. 

Cumberbatch, E. P.: Essentials of Medical Electricity. Seven, 
Edition. 1933. 

Dalgetty, A. B.: History of the Church of Foulis Easter. 1933 


Dall, W.: Ground Porcelain Inlays. 1933. 


1933. 

Hornibrook, F. A.: Culture of the Abdomen. 

Ingram, W. W., and Rudd, G. V.: 
Diabetes 19383. 

Kallio, K. E.: Die Knotenbildungen des Darmes. 

Lenard, P.: Great Men of Science. 1933. 

Levi, D.: Injection Treatment im Medical Practice. 1982, 

McAusland, S.: Cure of Haemorrhoids, Varicose Veins and Ulcen. 
tion and Allied Conditions by Modern Methods of Injection apg 
Bandaging. 19383. 

Masmonteil, F.: Chirurgie Cstéc-Articulaire. 1932. 

Massie, G.: Surgical Anatomy. Second edition. 1923. 

Morawitz, P.: Blood Diseases in Clinical Practice. Translated by 
A. Piney. 1933. 


Eighth edition. 1934 
Diagnosis and Treatment g 


1932. 


Myers, J. 4.: The Child and the Tuberculosis Problem. 1982, 

Pusey, W. A.: History and Epidemiology of Syphilis. 1933. 

Roberts, H.: Thinking and Doing. 1933. 

Rongy, A. J.: Abortion: Legal or legal? 1933. 

Rose and Carless’s Manual of Surgery. Edited by C. P, & 
Wakeley and J. Hunter. Fourteenth edition. 1933. 

Tippett, G.: Tuberculcsis; its Cure and Prevention. 1933, 


Union Miniére du Haut Katanga: Radium. 1938. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders S. R. Johnston to the President, for post. 
graduate course ; J. C. Sinclair to the Defiance ; F. C. Hunot to 
the President, for Medical Department, Admiralty ; J. B. Crawford 
to the Pembroke, fer Royal Naval Barracks. , 

Surgeon Lieutenant Commanders M. A. Graham-Ycoll to the 
Victory, for Royal Naval Barracks (appointment to the Bidefori 
cancelled) ; G. S. Rutherford to the Cornwall ; T. G. B. Crawford 
to the Ark Royal (appointment to the Pembroke, for Royal Naval 
Jarracks, cancelled). 
ge co Lieutenants G. A. Lawson to the Vivid, for Roya 
Naval Barracks, Cctober 27th, and to the Herald, November 2tst; 
A. K. Stevenson to the. Champion ; H. D. Plunkett to the Sutton; 
F. L. Goldsworthy to the Gauges (appointment to the Victory, far 
Yoval Naval Barracks, cancelled). 
' J. G. M. Nisbett has entered as Surgeon Lieutenant. for short 
service, and is appointed to the Victory, for Haslar Hospital. 


Rovat Navan. VoLtunteer RESERVE 
Surgeon Lieutenants C. Mason to the Warspite ; E. H. Parkinson 
to the Malaya; R. H. Wheeler to the Victory, for Royal Naval 
Hospital, Haslar. 
Probationary Surgeon Lieutenant J. B. Doug'as to be Surgeon 
Lieutenant, original senicrity July 4th, 1931. : 
Surgeon Sublieutenant R. G. Reid to be Surgeon Lieutenant. 
Probationary Surgeon Sublieutenant W. E. Pycraft to be Surgeoa 
Sublieutenant, original seniority September 21st, 1981. 


Rovan Avstranmn Navy 


Surgeon Captain L. Darby to the Victory, for Royal Nava! 
Hospital, Haslar. 
ARMY MEDICAL SERVICES 


Major-General H. E. M. Douglas, V.C., C.B., C.M.G., DSO, 
late R.A.M.C., is placed on half pay under the provisions of Artic 
500, Royal Warrant for Pay and Prometion, 1931. 

Colonel DD. S. Skelton, D.S.O., late R.AM.C., 
General. 

Colonel J. Mackenzie, late R.A.M.C., having attained the age 
for retirement, is placed on retired pay 

Lieut.-Cols. C. R. Millar, D.S.O., and L. V. Thurston, DSO, 
from K.A.M.C., to be Colonels, seniorities May 11th, 1932, and 
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ROYAL ARMY MEDICAL CORPS j 
Major and Brevet Lieut.-Col, S. W. Kyle to be Lieutenant-Colon 
Major H. Gall to be Lieutenant-Colone!. ia 
Major W. Bligh, O.B.E., relinquishes his temporary commussi@ 
and retains his rank. ; 
Captain C. B. R. Pollock (R.A., T.A.Res.) to be Licutenant (a 
probation). 
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ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commanders R. S. Overton to No. 1 Air Defence Group 
Headquarters for duty as Principal Medical Officer, vice Wing 
Commander R. W. Ryan; R. J. Aherne, M.C., to Headquarters, 
Central Area, for duty as Principal Medical Officer. 

Squadron Leader T. McClurkin to Special Duty List for duty at 
Chemical Defence Experimental Station, Porton. 

Flight Lieutenant (Hon. Squadron Leader) C. A. E. I. Brownlee 
Naval Co-operation, Lee-on-the-Solent. 


hoo: 
ah Lieutenants O. S. M. Williams and G. A. M. Knight are 


ight : 
Bane permanent commissions in this rank. 
Flight Lieutenants B. W. Cross and J. D’I. Rear to Princess 
Mary's R.A.F. Hospital, Halton ; J. Kemp to R.A.F. Pathological 


[aboratory, Halton ; A. M. Weston to Hospital, Aden. 

Flying Officer C. H. Smith to be Flight Lieutenant. 

Flying Officer J. Ff. Dales is granted a permanent commission in 

is rank. 
Officers W. Hall Princess Mary’s R.A.F. Hospital, 
Halton; H. J. Melville to No. 8 (B) Squadron, Aden; J. F. 
Sandon to Air Armament School, Eastchurch. 

L. S. Everett, G. Gilchrist, and W. P. Griffin are granted short 
service commissions as Flying Officers for three years on the active 
ist, seniorities September 4th, 1932, March 4th, 1933, and September 
4th, 1933, respectively. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Mepicat Corps 
Major E. C. Whitehead, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Coionel T. B. Wolstenholme, O.B.E., T.D., vacates the appoint- 
ment of A.D.M.S., 42nd (East Lancs) Division, Territorial = 
on completion of tenure. 
Lieut.-Col. and Brevet Colonel J. K. Lund, T.D., from R.A.M.C. 
General List, Territorial Army, to be Colonel, seniority ‘November 


Territorial Army. 
Royat Mepicat Corps 
Major C. A. Webster, T.D., to be Lieutenant-Colonel 
command 125th (East Lancs) Field Ambulance. on oS 
Lieutenants C. A. Lindsay and G. P. Smith to be Captains. 


TERRITORIAL ARMY RESERVE OF Officers: RoyaLt ARMY 
Mepicat Corps 
Major E. Alderson, D.S.O., T.D., having attained the age limit 
— and retains his rank, with permission to wear the prescribed 
uniform, 
Captain J. McG. Deuchars, having attained the age limit, relin- 
quishes his commission and retains his rank. 


Royar Arr Force Reserve: Mepica, Brancw 


Flight Lieutenant C, Y. Roberts relinquishes his commission on 
completion of service, and is permitted to retain his rank. 


INDIAN MEDICAL SERVICE 


, en E. A. Walker to be Director of Medical Services 
in India, 
— to be Major-General. 
revet Colone . E. Stanger-Leathes to be C iori 
Lieut.-Col. C. Newton Davis, M.C., Officer Commanding Indi 
to Chief Medical Officer “Civil 
urgeon, Delhi, in addition to his own duties, during the : 
on leave of Lieut.-Col. N. M. Wilson. oe 
Lieut.-Col. A. J. H. Russell, C.B.E., Officiating Deputy Director- 
General, I.M.S., is confirmed in that appointment as from July 28th. 
Major A. J M.C., late Senior Medical 
cer, Por ir, are replaced at the disposal of th 
e services of Captain A. M. Sheridan are placed temporarily 
at the disposal of the Chief Commissioner of Coorg for pmo ned 
ment as Civil Surgeon, Coorg, as from September Ist. . 
Captain D. J. Young resigns his commission. 
_ The commission of Captain (on probation) P. V. Karamchandani 
is antedated to January 18th, 1932. 
To be Lieutenants (on probation): F. W. Allinson and F. R. 
Cawthorn (seniorities August Ist, 1932), F. V. Stonham, J. F. J. 
Doyle, J. M. Matthew, W. B. Stiver, J. J. Barton, F. I. Ashton 
G. F. Harris. 
‘emg J. Husband and Captain J. Acheson retire from .the 


COLONIAL MEDICAL SERVICES 


Lo following appointments are announced: FE. M. Clark, 
MRCS. L.RCP., Medical Officer, Somaliland ; G. M. Gibbon, 
Ch.B., District Medical Officer, Cyprus; H. F. Hustler, 
.B., B.S., Medical Officer, Gibraltar ; G. H. Gallagher, L.R.C.P. 
and S.I., Assistant Director of Medical Services, Gold Coast ; J. M. 


7 M.RCS., L.R.C.P., Senior Sanitary Medical Officer, Jamaica. 

ransferred \vasaland. C. M.B. 

PROS. Maint o Nyasaland. C. Sturton, M.B., B.Ch., 


Officer, Nigeria, has resigned his appointment. 


Ist, 1932, and is appointed A.D.M.S., 42nd (East Lancs) Division, 


VACANCIES 


ABERDEEN : ROWETT RESEARCH INSTITUTE.—Physiologist. 

ASHTON-UNDER-LYNE: DISTRICT INFIRMARY.—H.S. 

BRACEBRIDGE MENTAL Hospirat, near Lincoln.—Fourth A.M.O. (female). 

BRADFORD RoyaL INFIRMARY.—(1) H.P. (2) Two H.S. Males, unmarried. 

Ciry.—Second A.M.O. (male) at Gulson Road Municipal 

Croypon County RBorovucH.—Third A.M.O. (male) at Croydon Mental 
Hospital. 

DERBY: BorovGH MENTAL HOSPITAL.—Senior A.M.O. 

DARLINGTON CouNTY BorouGH.—R.A.M.O. (female, 
Maternity and Child Welfare. 

County Hospirau.—Two H.S. 

Essex Country Councin.—Assistant County M.O.H. 

EVELINA HOSPITAL FOR CHILDREN, Southwark Bridge Road, S.E.—Hon. 
Dental S. (male). 

FINSBURY METROPOLITAN BorouGH.—M.O.H. 

HOSPITAL For SICK CHILDREN, Great Ormond Street, W.C.—H.S. (male, 
unmarried). 

ILFoRD: GEORGE HospiTaL.—(1) Assistant Ophthalmic 8. (2) 
H.P. (3) HLS. 

Ipswich: East SUFFOLK AND Ipswicu (male). 

KIDDERMiNSTER AND DISTRICT GENERAL HoOSpPiTAL.—H.S. (male). 

KIDWELLY BorovuGH.—Medical Practitioner. 

KINGSTON-UPON-THAMES, BorouUGH OF.—M.O. (female) to Ante-natal Clinic. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—J.H.S, (male). 

LIVERPOOL : WOMEN’S HOSPITAL.—ILS. 

LONDON CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, 42, Ranelagh 
Road, 8.W.—A.M.O. 

LoNDON County CouNncin.—A.M.0O.’s (Grade I) at St. Luke’s Hospital, 
Lowestoft. Grade II at (1) St. Pancras Hospital. (2) St. George-in-the- 
East Hospital, Wapping. (3) Constance Road Institution, East Dulwich. 
Males, unmarried. 

LONDON JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. and H.P. (2) 
H.S. (3) C.O. (non-resident). 

Lonpon UNIVERSITY.—Sir William Dunn Chair of Pathology. 

MANCHESTER: ANCOATS HosPITAL.—Full-time Radiological Officer. 

MANCHESTER: CHRISTIE CANCER HOSPITAL AND HOLT RapDiUM INSTI- 
TUTE.—R.M.O. 

MANCHESTER ROYAL INFIRMARY.—Part-time Assistant Surgical Officer 
(non-resident) in Neuro-surgical Department. 

Mipuurst: Kine Epwarp VIL SANATORLUM.—Medical Superintendent. 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.M.O. 

NATIONAL HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Queen 
Square, W.C.—(1) Hon. Orthopaedic S. (2) Registrar. (3) Assistant 
Registrar. 

OsweEstTRY : ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL. 
(male). 

PortsMoutH CrTy.—Two Senior and two Junior A.R.M.O.’s (males, un- 
married) at St. Mary’s Hospital. : 

PoRTSMOUTH EDUCATION COMMITTEE.—Assistant School M.O. (male). 

PorTSMOUTH: ROYAL PorRTSMOUTH HOSPITAL.—H.P. 

QuEEN Mary's HOSPITAL FoR THE East END, E.—Hon. Assistant Radio- 
logist. 

INFIRMARY AND DISPENSARY.—J.H.S. 

ROTHERHAM COUNTY BorouUGH.—R.A.M.O. at Alma Road Hospital. 

RoyaL CHEST HospiraL, City Road, E.C.—(1) R.M.O. (2) HP. 
Part-time Medical Registrar. 

RoyAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, S.E.—H.P. 
male.) 

exec Ciry.—J.A.R.M.O. (male) at Infectious Diseases Hospital. 

SHEFFIELD CiTy.—Temporary A.M.O. (female) at Nether Edge Hospital. 

SHEFFIELD: ROYAL INFIRMARY.—ILS. 

SHEFFIELD UNIVERSITY.—(1) Assistant Pathologist at Sheffield Royal 
Hospital and Demonstrator of Pathology in the University. (2) Chair 
of Pharmacology. 

Swinpon: GREAT WESTERN 


PITAL.—Second H.S. (male). : 
VicroriA HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) Senior R.M.O. 


(male). (2) Hon. P. to Out-patient Department. 
West Ripine oF YorKSHIRE County BorouGH.—Assistant Bacteriologist. 
WILLESDEN UrnBAN DistTricT CouNnciL.—Part-time Ophthalmic S. 
WINCHESTER: ROYAL HAMPSHIRE CounTy HospiTaL.—R.S.0. (male). 
WoLVERHAMPTON : RoyaL HospiraL.—(1) H.S. (2) H.S. for Orthopaedic 
and Fracture Department. Unmarried. 


unmarried) for 


(3) 


RAILWAY MEDICAL Ftnp Socitty Hos- 


CERTIFYING FACTORY SURGEON.—The at Hamilton (Lanark) 
is vacant. Applications to the Chief Inspector of Factories, Home 


Office Whitehall, S.W.1, by November 7th. . 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this celumn advertisements 
must be received not later than the — on Tuesday morning. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 


Cus, Alexander, M.B., Ch.B.Glas., Assistant to the Medical Super- 
intendent, Liverpool Sanatorium, Delamere Forest, Frodsham. 
Evans, L. P. Jameson, M.B., B.Ch., Assistant Surgeon, Birmingham 

and Midland Eye Hospital. 
Homers, J. McD., M.B., Ch.B., Assistant Medical Officer, Grade II, 
St. Stephen’s Hospital (London County Council). - 
Harrocate GENERAL Hospitat.—Obstetrician and Gynaecologist : 
W. O. Greenwood, M.D., F.R.S.Ed. Assistant Gynaecologists 
and Obstetricians : Gladys Kay, M.D., B.S., E. Gordon Campbell, 
M.B., Ch.B., B.A.O.Dub., D.P.H., L.M.Rotunda Hospital. 

DEPARTMENT OF Heattu.—Medical Officers : T. Ferguson, 
M.D., D.P.H., and A. McFarlane, M.D., D.P.H. 

CERTIFYING Factory SurRGEoNS.—W. H. Harding, M.B. Ch.B., for 
the Faringdon District (Berks) ; R. E. T. Tatlow, M.D., F.R.C.S., 
for the Porlock District (Somerset). 
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DIARY OF SOCIETIES AND LECTURES 


Royat oF SuRGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Fri., 5 p.m., Mr. Cecil P. G. Wakeley, Specimens L!lus- 
trating Gunshot Injuries of the Long Bones. 


Society oF MEDICINE 
Section of Odontology.—Mon., 8 p.m. Presidential Address by Sir 
Norman Bennett: State-aided Dental Research. 


Section of Medicine.—Tues., 5 p.m. Discussion: Early Diagnosis of 


Pulmonary Tuberculosis. Openers, Dr. W. Stobie, Dr. Peter 
Kerley, Dr. J. A. Struthers, Dr. R. R. Trail. 
Section of Comparative Medicing.—Wed., 5 p.m. Presidential 


Address by Professor R. T. Helminthology, a Chapter 
in Comparative Medicine. 
Savill Ovation.—Wed., 8.30 
Traumatic Factor in Organic 
Section of Uvrology.—Thurs., 8.30 p.m. Presidential Address by 
Mr. A. Ctittord Morson: Relationship between Genito-Urinary 

Haemorrhage and Diseases of the Vascular System. 
Section of Disease in Children.—¥ri., 5 p.m. Cases at 4.30 p.m. 
Section of Epidemiology and State Medicine.—Fri., 8.30 p.m, 
Paper by Sir William Hamer: Further Considerations Regarding 
the Characteristic Features of Influenza Waves. 


Leiper: 


p.m. Dr. Wilfred Harris: The 


Nervous Disease. 


Lonpon ScHooLt or HyGIeENeE Tropicat Mepicine, Keppel Street, 
W.C.—Wed., 5 p.m., Heath Clark Lecture by Professor Cyril 
Burt: The Mentally Deficient. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Moir., 
8.30 p.m. Discussion on the Value of Pre-operative Investigations, 
to be introduced by Dr. F. John Poynton and Mr. Norman C. 
Lake. 

Mepico-Lecat Soctery.—At 11, Chandos Street, W., Thurs., 8.30 
p.m. Presidential Address by Sir Bernard H. Spilsbury: Some 
Medico-Legal Aspects of Shock. 

Royat Institvtionx, 21, Albemarle Street, W.—Tues., 
Professor G. Elliot Smith: Nervous System. 

St. Joun’s Hosprrar Dermatorocica, Socirety.—Wed., 4.15 p.m. 
Clinical Cases, ete. 
Soutu-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth, S.W.—Wed., 9 p.m. Dr. L. S. T. Burrell: 

Spontaneous Pneumothorax. 


5.15 p.m. 


POST-GRADUATE COURSES AND LECTURES 


FELLowsHIp OF MepiIcINE AND Post-GrapvaTe MepicaLt ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.: Afternoon Course in Dermatology ; 
clinical instruction daily, lectures twice a week. London Clinic 
and Institute of Physical Medicine, Ranelagh Road, S.W.: 
Evening Course of Lecture-Demonstrations on Physical Medicine. 
Chelsea Hospital for Women, Arthur Street, S.W.: Course in 
Gynaecology, mornings and/or afternoons. Hospital for Con- 
sumption, Brompton, S.W.: Sat. and Sun., all day, Course in 
Diseases of the Chest. Panel of Teachers : Individual Clinics are 
available daily by special arrangement with the Fellowship of 
Medicine. Courses, etc., are open only to members of the 
Fellowship. 


Centra Loxnpon Turoat, Nose Ear Hospitar, Gray’s Inn 
Road, W.C.—Mon. to Sat., Intensive Course. 

Mepicat Scnoor.—Sun., 10.30 a.m., Dr. 

11.45 a.m., Mr. H. E. 


Cuartnc Cross Hosprrat 
Rk. A. Hickling, Demonstration of Cases ; 
2atten, Disabilities of the Foot. 


Hampsteap GENERAL AND NortH-West Lonnon Hosprta..—Wed., 
4 p.m., Dr. A. Abrahams, Some Obscure Causes of Fever. 

Hospitat FoR Epitepsy AND Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. Wilfred Harris. 

FoR Sick CHILDREN, Great Ormond Street, W.C.—Mon., 
to Sat., Clinical Lectures and Demonstrations and Laboratory 
Demonstrations. 


Hosprrar Mepicar Scnoor, Denmark Hill, S.E.— 


Thurs., 4.30 p.m., Mr. W. Gilliath, Prevention of Maternal 
Mortality ; 9 p.m., Mr. Cecil P. G. Wakeley, Infections of the 
Hand. 


Loxpon Scuoor cr St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. K. Sibley, Principles of Treat- 
ment, Local. Thurs., 5 p.m., Dr. A. M. H. Gray, Xanthoma, 
Herpes. 

NavionaL Hosprvar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Fits 
and Epilepsy. Tues., 3.20 p.m., Dr. Denny Brown, Physiclogy 
of the Nerve Fibre. Wed., 3.30 p.m., Dr. J. S. Collier, Clinical 
Demonstration. Thurs., 3.30) p.m., Dr. G. Riddoch, Cranial 
Nerves and Special Senses. Fri., 3.30 p.m., Dr. Bernard Hart, 
The Psychoneuroses. 

Royat Instrrvte or Pusric Hesrtn, 23, Queen Square, W.C.—Wed., 
4 p.m., Dr. T. Drummond Shiels, Citizenship in Relation to 
Social Hygiene. 


Ritts MEpp 


SoutH-WeEst Lonpon’ Post-GRaDUATE 
Hospital, Ouseley Road, S.W.—Wed., 
Treatment of Obesity. 


ASSOCIATION, St. 


4 p.m., Dr. 


West Lonpon Hospirat Hamm 


—Daily, 2 p.m., Operations, Medical and Surg; 
Mon., 10 a.m., Medical Wards, Skin Clinic; 11 2! Gig 


\ ards ; 2 p.m., Gynaecological and Surgical Wards, E i 
Gynaecological Clinics. Tues., 10 a.m., Medical Wards: r 
Surgical Wards ; 2 p.m., Throat Clinic ; 4.15 p.m., Léct 
Green-Armytage, Obstetrical Regrets. Wed., 10 a.m., Medied 
Children’s Wards, Children’s Clinic ; 2 p.m., Eye Clinic, 7p 
10 a.m., Neurological Clinic ; 11.20 a.m., Fracture Clinic: 9 
Genito-Urinary and Eye Clinics. Fri., 10 a.m., Skin’ Gm 
12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic - 4.15 
Lecture, Dr, Redvers Ironside, Treatment of Anxiety Neumi 
Sat., 10 a.m., Medical and Surgical Wards, Surgical and Childrey 
¢ linics. The lectures at 4.15 p.m. are open to all Medigit 
practitioners without fee. 


Generar Ineirmary.—Tues., 4 p.m., Mr. William Co 
Gynaecological Cases. 

LIVERPOOL University Ciinicat ScHoot ANTE-Natat CLINICS —Roe 
Infirmary : Mon, and Thurs., 10.30 a.m. Maternity Hospital 
Mon., Tues., Wed., Thurs., and Frt., 11.30 a.m. 


MANCHESTER: Ancoats Hospirat.—Thurs., 4.15 p.m., Dr. N. 
Fits and Faints. 

Mancuester Royar Inrirmary.—Fyvi., 
Jefferson, Nevro-surgical Cases. 


4.15 p.m., Mr. 


Manchester: Sr. Mary’s Hosrriat, Whitworth Street —Tues. 4 
p.m., Llovd Roberts Lecture by Professor E. Mellanby, Nutrg 
and Child-bearing. 


British Mediral Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS 
Business Manager. Telegrams: Articulate Westcent, Lond 
Mepicat Secretary (Telegrams: Medisecra Westcent, Londg 
Epitor, Britisu Mepicat Journat (Telegrams: Aitiology Westee 
Lendon). 


Telephone numbers of British Medical Association and Britid 
Medical Journal, uston 2111 (internal exchange, four linesjJ 


(Financial Secre 


ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, 
burgh. (Telegrams: Associate, Edinburgh. % 


Edinburgh.) 


Trish Mepicat Secretary: 18, Kildare Street, Dublin. (Te 
grams: Bacillus. Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
OcTUBER 


Journal Connnittee, 2.20 p.m. 
Nutrition Committee, 2.30 p.m. 
Arrangements Committee, 2.0 p.m. 
Naval and Military Committee, 11 a.u. 
Finance Cominittee, 2.39 p.m. 


3 


Thurs. Dominions Committee, 2.30 p.m. 
Fri. Library Subcommittee, 2.30 p.m, 
NoVEMBER 


Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS © 


The charge for inserting announcements of Births, Marriages, @ 
Deaths is 9s., which sum should be forwarded with the nb 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 

BIRTH 

Harris.—On COctober 4th, at 8, Elm Grove Road, 

Dr. and Mrs. Rufus Harris, a daughter. 


DEATHS 
Fow ter.—At 8, Midmar Drive, Edinburgh, on October 4th, 
William Hope Fowler, C.V.O., M.B., Ch.B., F.R.CSH 
M.R.C.P.Ed., F.R.S.Ed. 
Lone.—On October 12th, at a London nursing home, following a 
operation, Harold Octavius Long, M.R.C.S., L.R.C.P., of De 
End, Highgate, N.G, aged 38. 
McFartanp.—At the Bromhead Nursing Home, Linceln, on be 
7th, John Beattie McFarland, W.C., B.A., M.R.C.S., L.RCR 
aged 42, son of the late Dr. Beattie McFarland of West Wi 
House, Lincoln. | 
Sworn.—On October 11th, at Southend General Hospital, Hea 
George Sworn, M.D., L.R.C.P.1. and L.M., M.R.C.S., of 49, @ 
Grove, Thorpe Bay, aged 76. 


Exeter, 
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